A Rennie 32 min (running time) £185· Oxford Educational Resources Ltd 1983 (197 Botley Road, Oxford OX2 OHE) Within half-an-hour we are taken carefully through the steps of history-taking and examination of a patient with a prolapsed lumbar intervertebral disc. This is a severe disc lesion: there is marked kyphoscoliosis (not just scoliosis, as is stated) and presumably there has been no response to conservative measures such as physiotherapy, though this is not made clear. Six weeks' bed-rest in hospital have elapsed before surgery is contemplated: surely our most conservative orthopaedic surgeons make a decision before this?
Examination of the spine and lower limbs in backache is carefu1ly explained and there are only a few quibbles: straight-leg-raising (SLR) is a very subjective test which at a given moment varies with both examiner and patient, and not everyone would agree that the point of limitation of SLR should be taken to be the one at the first sensation of pain. In testing sensation to pinprick, the dermatome tested must be compared with that on the other side; it is misleading to simply ask 'Is this sharp or du1l?' Elucidation of spinal and paraspinal tenderness while the patient is in the prone position is usua1ly left to the end, not tested at the beginning of the examination.
At the outset it should be explained to the undergraduate -for whom the presentation is quite useful -that the case demonstrated illustrates an example of a particularly severe disc prolapse and that minor forms, which do not usua1ly need surgical treatment, are very much more common. While perhaps a little naive for the average postgraduate student, nevertheless this video is clearly presented, very nicely photographed and recommended for the hospital library. The problems of pouring a quart -or several quarts -into a pint bottle are both manifold and manifest. Yet this is the precise difficulty that Dr Jones has got himself into. He has studiously amassed a vast amount of historical data appertaining to the treatment of the mentally ill, cu1led from sources ranging in time from antiquity to the day-before-yesterday. He has then made a bold attempt to present his data in a readable, digestible form within the confines of a mere 132 pages or so of actual text. That Dr Jones fails is because it was impossible to succeed; the resulting over-inclusiveness unfortunately interfered with the book's readability and digestibility. This is a great pity because the source material is excellent and Dr Jones writes well. Might one make so bold as to suggest to Dr Jones that he tries again, this time allowing himself far more elbow room? Travel and Traffic Medicine International is a new quarterly international journal for doctors, with papers on health and medical matters arising out of travel. Although it is unlikely that those responsible for the medical care of travellers will find more than a small percentage of the contributions of direct relevance to their practice, the journal does undoubtedly make fascinating reading with its wide range of exotic and unusual topics. A substantial part of the first number is devoted to abstracts grouped into various sections 'Air', 'Land', 'Sea', 'Immunization', 'Infections' and 'Miscellaneous'. Other sections of the journal deal with epidemiology and immunization, and there are book reviews. Letters are invited.
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